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There is always a potential for competitive struggles between the
therapist and the parent for the love of the child. The therapist will
invariably lose this struggle because the parent always has the option of
terminating treatment, and the child will carry the burden of this loss.
For this reason, child—parent psychotherapists need to define themselves
as providing corrective attachment experiences for the parent and the
child through the vehicle of the therapeutic relationship. By remain-
ing focused on the child—parent relationship while equally empathic to
the separate individual experiences of the parent and of the child, the
therapist offers the necessary emotional safety to examine rigidly con-
stricted, frightening, or disorganized emotional states and to practice
more satisfying ways of relating to oneself and others.

The therapeutic relationship is a necessary but not sufficient ingre-
dient in therapeutic change. The relationship with the therapist can be
reduced to serving as a temporary emotional shelter at best, unless the
parent and the child can use the protected therapeutic space to reflect
on burdensome emotional experiences and to learn, practice, and inter-
nalize more adaptive ways of coping and relating, When the therapist
does not encourage alternative ways of relating to the child and living
in the world, the therapeutic relationship can be misconstrued by the
parent as giving tacit support for emotional dysregulation and abusive
exchanges.

CHAPTER 2

Coping with Danger
The Stress—Trauma Continuum

~hildren encounter internal and external dangers as part of everyday

Treatment improvement should be maintained long after the end of life and are stressed by those enconnters, making stress intrinsic to
treatment. The combined use of diverse clinical modalities defines CPP development, Although volumes have been written about stress, the
as a multitheoretical, cross-disciplinary endeavor designed to promote : term remains imprecisely defined and generally refers to-physlcial or
enduring internal and interpersonal change. Interventions informed by psychological alterations capable of disrupting homeostams' ((?ulhna_n,
social work blend seamlessly with interventions based on developmental ferman, Helmreich, & Watson, 1995). Stress may range in intensity
psychology, psychoanalytic/attachment theory, trauma, social learning from normative strains associated with everyday life to extreme d1st0.r—
theory, and CBT. The next chapter describes the impact of the stress— tions of physiological and emotional balance as the result of cata.sttophiﬁ
trauma continuum of experiences on individual functioning and on the experiences. This is what we mean by “the stress—tranma continuum.
child—parent relationship and provides the rationale for using CPP to s discussed in Chapter 1, stress becomes trauma wh?n the intensity of
treat the psychological sequelae of exposure to danger and threat. tghtening events becomes unmanageable to the point of threatening
hysical and psychological integrity.

. Theorists beginning with Freud and continning with contemporary
ognitive psychologists have formulated a cognitive-affective processing
fiiodel to explain human reactions to stress ranging from normative to
streme (Freud, 1920/195%, 1926/1959c; Lazarus & Folkman, 1_984;
Lazarus, 1991). The model identifies a three-step process: (1) recqgmtign
of the potential danger; (2) appraisal of the event in order to 1.dent1fy
Coping strategies; and (3) deploying the coping strategies identified as
riost useful. This three-step process may take split seconds to implement
and is essential to survival,
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Although this model of stress identification, appraisal, and coping
is considered to be universal, it does not unfold in identical fashion
across individuals or at every age. New stresses loom and new skills
are acquired in the course of development. Children appraise and
cope with risk differently depending on their individual styles and
developmental stage. The capacity to appraise external danger matures
with age, but it always intersects with children’s perception of dangers
emerging from within, reflecting fears and conflicts that also shift with
development, such as the basic anxieties about losing the parent, not
being loved, body damage, and failing to meet the moral standards
of the culture. Parents are intimately bound up with young children’s
sense of what is dangerous and what is safe, and their own stresses
and traumas can have a major role in derailing their ability to protect
their children. This chapter examines how external dangers affect chil-
dren’s development and their relationships.

Adaptive and Maladaptive Responses to Danger

Responses to real and perceived danger exist along a continuum that
ranges from healthy adaptation to pathological dysregulation, including
severe constriction or derailment of the ability to relate to others and
to explore and learn from the environment. Responses in the adaptive
range involve the child’s ability to accurately read cues to danger and to
choose effective self-protective strategies that match the level of objec-
tive danger. For example, an emotionally healthy toddler may remain in
close proximity to the parent in an unfamiliar situation but may insist
on being held, may cling to the parent, and may refuse to be put down
in the presence of a barking dog or a screaming adult. Maladaptive
responses involve inaccurate reading and responding to danger cues.
These misconceptions may involve underestimating danger and engag-
ing in risky behaviors (e.g., letting go of the parent’s hand and rush-
ing across the street and moving away from the parent in a sitnation
fraught with unfamiliar stimuli) or over-reacting to neutral stimuli as if
they involved danger {e.g., clinging anxiously to the parent in familiar
and benevolent settings). These two polarities of response—-recklessness
versus constriction of exploration—are often associated with distortions
in secure base behavior and may be indices of disorders of attachment
{Lieberman & Zeanah, 1995; Zeanah & Boris, 2000), The example that
follows illustrates the coordination of adaptive responses in a child and
a parent as they collaborate in devising a strategy to help the child cope
with a normative stress.
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Example

JthHall, now a grandmother, recalls the week that she began kin-
gatten. It was customary in her small town for children to walk
andfrom school on their own. Although she was looking forward
beginning school and to the more grown-up status this would give
.Ruth was also frightened that she would get lost on her way home
-,rfrschool. Many of the houses in her neighborhood looked alike, and
y did' not believe that she would be able to find her way back from
ool. One night, a few days before the first day of kindergarten, she
yst:into tears at bedtime and told her parents that she couldn’t go to
%,51,- She cried for several minutes before she finally blurted out, “T'll
ost. I won’t be able to get home.”

';I{uth' recalls that her parents comforted her and helped her fall asleep.
next day, her father suggested that they take a walk to the school
g'éther. As they walked back home, he pointed out familiar landmarks
¢lp his young daughter remember where to turn. Rath felt better as
fathier helped her plot the route home. The next evening they repeated
tewalk, with her father again pointing out the landmarks along the
tite:Ruth remembers that by the third evening she was pointing out the
idmarks to her father as they walked along. She started kindergarten the
xt:day filled with anticipation and excitement, confident that she would
fnid:her way home to her parents at the end of the day.

"his example shows that developmental milestones may be stressful
indtter how eagerly anticipated. It also illustrates how environmental
gers interact with children’s constitutional vulnerabilities and devel-
fentally salient anxietics. Ruth may have had a relative vulnerability
fisnal-spatial processing that made it difficult for her to make use
isual cues in her environment without extra support. Even so, she
acrealistic fear of being lost in her neighborhood because there are
al dangers facing children who navigate the sireets on their own. She
dded encountering hurtful strangers, not secing her parents again,
‘being cold and hungry if she could not find her way home. These
41” dangers and vulnerabilities interacted for Ruth with two of the
‘mative anxieties of eatly childhood, fear of losing the parent and fear
bodily injury. Fear about being “bad” might also have been at play
Ruth worried that her parents would be angry with her if she could
find her way home. In the face of all these external and internal
igers, the young girl became anxious and afraid. She communicated
i.distress to her parents, first through crying and finally through
pressing in words her fear that she would be lost.
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Ruth’s anxiety did

not escalate to g severely stressful response
because she trusted her

parents and they, in turn, responded support-

or her internal fears, but he cer
tainly understood how threatening her familiar neighborhaod suddenly
seemed to her when she was expected, for the first time, to navigate
it alone. This empathic attunement was sufficient to mobilize his sup-
portive response.

Beyond helping his daughter appraise the sitnation, Ruth’s father
taught her to cope. He was emotionally attuned and physically available;
he did not attribute her fears to an innate helplessness but understood
that she had some coping abilities to bring to the situation. He worked
sensitively with Rurh’s coping skills and developed a strategy that helped
her succeed. Reciprocally, Ruth was not so aroused by her fear as to be
unable to use her father’s guidance. She could be comforred and soothed
and used the information her father offered her to grapple with her fear
and successfully meet the challenge she faced.

Had any of these factors changed, the outcome might have been
different for Ruch and the child—parent relationship might have been
negatively affected. Ruth could have been a more constitutionally
anxious child, too panic-stricken to accept her father’s reassurance or
process the information he gave her to cope with the new situation. For
his part, the father might have been unable to suspend his adult percep-
tions and accept Ruth’s appraisal of the situation as dangerous. In this
case, he could have dismissed her fears, telling her that she had lived

her at risk of becoming a generally more fearful and insecure child, In
the most extreme situation, Ruth might have been overcome by anxiety
and actually gotten lost on her way home from school, placing her in
real danger and confirming for her the validity of her fears as well as
her parents’ inability or unwillingness to help.

A different damaging process could occur if Ruth’s father had

overprotectiveness would have
to learn and would have given
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singly able to rely on her own resources, she would always need
§Fent nearby in order to be safe.

When children and parents do not manage as well as Ruth and
father, failures of protection and coping 1n_the facg of d.anger may
o a range of problems in the parent—child relationship and t.he
Eilds development. The consequences of stress and trauma forj the child
svolve the intersection of three factors: the n.au}r.e 'md severity of tﬂe
ess; the parent’s capacity to help, a_nd the child’s ability to rely on the
rent for reality testing and protection.

The Stresses of Early Childhood
here-has been little systematic study of the incidence of stress and
uma exposure among infants, toddlers, and lpresc.hoolers. Tf.ns may
due to the fact that as a culture, we tend to idealize early childhood
nid-imagine infants and very young cl_n‘ldren as safe and carefree, Fpr
;tample, in a literature review of children’s exposure tolcornrnunlty.
iolénce, none of the 12 studies included had data about children under
se:6-(Jenkins & Bell, 1997). _
= ’6Fgee available em,pirical evidence shows thar very yc(])ung chci]'dre'n
inely exposed to a range of stressors. In one stu y, & pediatric
" p?:tof 35[)5 cphildren between ages 2 and § showed. that .52..5 % of
tehildren had experienced a severe traumatic stressor in their hfetlme.
hough the older children had a higher incidence of these experiences,
2% of the 2-year-olds had suffered from at least one SEVEre stressor.
or-the group as a whole, 20.9% experienced the loss of a loved e_aclult;
6% had been hospitalized; 9.9% had been in a motor vehicle accident;
% had had a-serious fall; and 7.9% had been bumed.‘There was
strong association between the number of stressors exlpenen(.:ed by a
vild and the likelihood of DSM-TV emotional or behavioral disorders,
ith 17.4% of the children showing such a disorder (Egger & Angpld,
004). Another study found that children under.age 5 are hospitahlzed
nd- die from drowning and submersion, burnmg,‘ falls, 'suffocatlon,
ioking, and poisoning more frequently than do children in any other
age group (Grossman, 2000). . 1
: Young children’s exposure to violence is also common. In a sample
- children under age 6, 47% percent of the mot'hers. gurveye_d in the
waiting room of the Boston Medical Center pediatm.c clinic reported that
their children had heard gunshots, and 94% of this subset of mgthers
reported more than one such episode. In addition, 10% of the (}hlldren
had witnessed a knifing or a shooting, and nearly 20% had witnessed
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an episode of hitting, kicking, or shoving between adults (Taylor, Zuck-
erman, Harik, & Groves, 1994). Children under age 5 are more likely
than older children to be present in homes in which domestic violence
occus (Fantuzzo, Brouch, Beriama, & Atkins, 1997). Young children
are also disproportionately the direct victims of violence, During the first
year of life, more children are physically abused and die as the result of
the abuse than at any other 1-year period {Zeanah & Scheeringa, 19973,
Extrapolating from data from 40 states reported to the National Center
on Child Abuse and Neglect in 1995, the National Research Council
and Institute of Medicine (2000) found that over one-third of victims of
substantiated reports to child protection agencies were under age 5, and
77% of the children killed were under age 3. Some groups of children
are at greater risk than others. In one nationally representative sample of
children ages 2-9 years, children in single-parent and stepfamily house-
holds, ethnic minorities, and children of lower sociceconomic status
had greater lifetime exposure to most forms of intentional victimization,
including physical abuse, sexual abuse, and witnessing family violence
{Turner, Finkelhor, & Ormrod, 2006). Untold numbers of children are
exposed to war and to the myriad hardships and traumas intrinsic to
it: death of parents, rape and sexual assault, displacement, and starva-
tion. All these events, whether of human or nonhuman agency, whether
intended or not, profoundly change children and their relationships.
Children’s responses to particular stressors are determined by a vari-
ety of factors, including environmental, experiential, and genetic char-
acteristics (Pynoos, Steinberg, & Piacentini, 1999). Children’s genetic
vulnerabilities, past experiences, present coping resources {including,
especially for young children, the resources of parents and caregivers),
and secondary stressors all interact to shape the child’s developmental
pathway after trauma. Early trauma may magnify genetic vulnerabilities,
leading to a downward spiral of dysfunction (National Research Coun-
cil & Institute of Medicine, 2000). Caregiving relationships have a criti-
cal role in mediating children’s responses to traumatic events, One study
of children under age 4 who experienced severe burns demonstrated a
direct path linking children’s pain as a stressor to parental distress about
the child’s pain, which was in turn linked to acute stress symptoms in
the children {Shalev, Peri, Canetti, & Schreiber, 1966). In another study,
maternal psychological funcrioning and family cohesion predicted the
longitudinal adjustment of Tsraeli preschoolers whose homes were dam-
aged by SCUD missiles during the Gulf War (Laor et al., 2001).
Detrimental effects are not necessarily irreversible, The presence
in the child’s life of protective factors, particularly in the form of a
close emotional relationship with a supportive adult, can ameliorate
the impact of adversity and promote a positive developmental outcorme

Coping with Danger 41

sich & Cicchetti, 1998). Early relationship-focused interventions Sll'lch
CPP can also promote healthy development outcome by enhancing
¢hild’s primary attachment relationships and enabling t‘he.adult to
miore supportive of the child, thus shifting the dynamu? interplay
ween constitutional strength or vulnerability aI.lCl em.rlronmental
¢+ (Lieberman et al., in press). There is emerging ev1der-1ce tl'_lat
terventions that strengthen children’s primary caregiving rellatlonsl}lps
soimprove their physiological reactivity. The abnormally high cortisol
I7of infants and toddlers in foster care declined to the normal range
their foster parents took part in a brief intervention designed to
5 pithem provide more individually tailored nurturing care (Dozier et
12006). The promise that relationship-based interYentlons may suc-
icediin restoring greater physiological balance has important clmnc',lll
plications because of the dramatic and enduring impact of traumatic
‘ess on brain development.

The Normal Stress R"esponse

&whborn babies secrete high levels of stress hormones, including cor-
f;-in response to such noxious stimulation as _blood sam.phng a‘nd
-umeision, and their cortisol elevations are positively associated with
ing. Healthy newborns also have the capacity to self-regulate by
hdrawing into quiescent states that are associated with lower levels of
ss hormone secretion. The normative pattern in healthy babies is to
bituate to stress so that they cry less over time and secrete less stress
finones in response to the same levels of stimulation. Less healthy
bies (but still well enough to be cared for in normal nurseries) are
able to regulate their hormone levels and habituate less readily o
ess. In these infants, crying is not an accurate index of their stress
els“because they continue to have high cortisol levels even after they
e been soothed. These findings indicate rhat individual differences are
dent from the days immediately after birth. It is possible that the less
althy babies will remain more physiologically vulnc-:rab!e fo stress as
7 develop, and that less intense stimulation may trigger a full-blown
¢ response (Gunnar, 1992).

Healthy newborns’ ability to habituate to stress bhecomes more
aphisticated as they develop. By the time infants are 3 months old,
elr diurnal patterns of cortisol production are re’lateld to the sleﬁjp—
ke cycle, with the highest cortisol level occurring in the morning
d declining throughout the day (Bailey 8 Heitkemper, 1991; Price,
ase, & Fielding, 1983; Schmidt-Reinwald et al., 1999; White, Gunnar,

Son, Donzella, & Bary, 2000). The level of cortisol is controlled by
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a system of negative feedback loops, with hi
a shutdown in production (Jacobson & Sopolsky,
secrete stress hormones on separation from their ¢
situations, but even temperamentally wary babies
quickly to novel situations between 2 and 6 months
opmental trajectory moves into the school
moderate cortisol levels in FeSponse {o stress
with peers, more involved in schoolwork, m
realistic in their appraisals of 4 stressful situ
do not automatically signal stress or anxic
active attempts to cope both with the stressor and with
responses to it (Gunnar, 1992, McEwen, 1999), Successful coping with
nonoverwhelming stress and supportive care from parents help children
be less reactive to later stressors (Gunnar & Quevedo, 2007)

ation. Elevarions in cortisol

their emotional

The Body's Response to Extreme Stress and Trauma

Cortisol and other hormones

play critical roles in the metabolic and
anti-inflammatory responses o

f healthy children and adulcs (Tortora &
Grabowski, 1993). The body responds to highly stressful stimuli with
a dynamic process that involyes multiple neurotransmitte
including the catecholamine, serotonin, and dopamine systems as well
as multiple neuroendocrine axes, including the hypothalamic—pituitary—
adrenal (HPA) axis which produces cortisol (Lipschitz, Rasmusson, &
Southwick, 1998, McEwen, 1999), Trauma-associated dysregulations
have been described in catecholamines, the neurotransmitrers that regu-
late the sympathetic nervous system, as well as in the serotonin system
and the metabolism of endogenous opiates, two systems involved in the
regulation and modulation of mood (Southwick, Yehuda, & Morgan,
1995). The HPA axis is the most thoroughly studied Stress-response
system, and it is central both to fear canditioning and to the produc-
tion of stress hormones in response to fear {Yehuda, Giller, Levengood,
Southwick, & Siever, 1995). HPA axis activity over time is complex and
variable, with stressors thar are uncontrollable, traumatic, and threat-
ening to one’s physical integrity eliciting the highest levels of activity
{Miller, Chen, & Zhou, 2007).

In the event of a trau
olfactory, tactile, and kinet
cascade of feelings from wi
The external sensory infor
directed along two separat
to the amygdala,

r systems,

matic event, responses to sights, sounds,
ic stimuli join with g rapidly accelerating
thin to overwhelm the traumatized person.
mation is filtered by the thalamus and then
e pathways. One path sends the sensory input
a bilateral structure located in the limbic brain whose

gh cortisol levels triggering
1991). Older infants
aregivers or in nove|
are able to habituate
of age. As this devel-
years, children who deploy
tend to be more competent
ore cooperative, and more

ty but may index children’s
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jon is to assess the aversive emotional s'igniﬁcance of the sensory
us and set in motion the fear response. Simultaneously, the sensory
niation is transmitted along a slower path to ‘the sensory prefrontal
sthe seat of analysis, planning, and exccutive fuI‘IlCtIOH {LeDoux,
1998). Survival depends on the rapid physiological response to
gefsthat is made possible by the shor-ter pathway to the. amygd-ala.

The:body mobilizes for self-protection whep confronting a situa-
dssessed as dangerous from feedback provided by _the amygdala
elated structures. The sympathetic nervous system discharges as a
fedirecting the blood supply into active mtllscle groups E}nd away
finctions that are not involved in respond%ng to risk. Simultane-
|ys<there is mobilization of blood glucose to increase energy suplf)ly
tnuscles, acceleration of heart rate anc? bl-ood pressure to allow for
moré:blood supply to vital organs, and dilation of pu'plls 50 t.hat more
shtenters the eye {Southwick et al., 1995). The l_)ram- perceives these
ological changes as part of the globe-d danger situation. In respor'lse.
both the external and internal stimuli, the amygdala plays a major
le-in"activating the HPA axis via projections to the hypothalamus,
Fich:controls adrenocorticotropic hormone (ACTH) .release from the
Itary. Once activated, the adrenal cortex releases high levels of cor-
steroids, including cortisol {LeDoux, 1995). o

Stimulus evaluation is critical not only to thtj: initiation of Ehe- stress
sonise but also to the following stages. Contmuejd interpretation of
vent as dangerous results in the continned activation of the sym-
etic and HPA systems {LeDoux, 1995). Tl}is process interferes with
s egative feedback loop that, under conditions of mild or moderaée
y-halts the production of cortisol. Prolonged and severe stress leads
fironic activation if cortisol and other stress hormones are secreted
txccended periods, In preclinical animal models, the result is cell de;th
trophy of specific parts of the brain. One. recent study suggests that
eath in the human brain may also be linked to prolonged expo-
sto cortisol. Baseline cortisol levels and PTSD symptoms predlgted
eased hippocampus volume over a 12- to 18-month interval in a

grédater decreases in volume (Carrién, Weems-, & Reiss, 2007}, .
. Although the nervous system may ha.bltuate even to pr_edxcta ¥

levels of stress over time, such habituation does not occur if stresses
:severe, unpredictable, uncontrollable, or novel. In these conchtion.s,
gh:levels of stress hormones will continue to be §ecreFed even in
$ponse to stimuli that are not inherently traurnatic. 1t is as if the switch
t.controls the production of stress hormtl)nes is reca_llbrated an.d reset
a-position where less frightening stimuli are sufficient to activate it
‘thuda, Giller, Southwick, Lowy, & Mason, 1991).
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For decades, the stress response has been described as a fight-or-

flight mechanism that allows the organism to fend off the threat or

ing with danger (Taylor ‘et al., 2000, 2006).
females display the core neuroendocrine g
(Allen, Stoney,
are involved as

to enhance relaxation, decrease fearfuln

ity, but it is relared ro different coping behaviors in men and women
{Uvnas-Moberg, 1997). Oxytocin effects may be more pronounced in
women than in men for severs| reasons, First

ess, and lower sympathetic actiy-

{Jezova, Jurankova, Mosnarova,
Kriska, & Skultetyova, 1996). Second, androgens appear to inhibir

oxytocin release under conditions of stress (Jezova et al., 199¢), Third,
oxytocin effects are modulated by estrogen {McCarthy, 1995). The hor-
THone progesterone, also released in times of stress and highly correlated
with stress-related cortisone production, is likewise associated with the
arousal and affiliation motives, although the sex differences noted in
oxytocin release are not observed (Wirth & Schultheiss, 2008).
Oxytocin is also implicated in maternal caregiving behaviors in
animal models. High levels of licking and grooming behavior in rats
during lactation are assoctated with higher oxytocin receptor levels in
the brain (Francis, Champagne, & Meaney, 2000), and higher levels
of maternal care are associated with lower levels of stress reactivity in
adult offspring (Leckman, Feldman, Swain, & Mayes, 2007; Weaver et
al., 2004}. These studies are based on the behavior of animal mothers

in the interval immediacely following the birth of young. Early caregiv-
ing behaviors, associated with hi

m the offspring (Leckman et al,, 2007).
Females are more involyed than males in the immediate protection

of offspring, and gender differences observed in oxytocin production
- may be explained by the demands of caregiving (Taylor et al., 2000,
2006). Pregnancy, nursing, and care of young render females particularly
vulnerable to attack. Given the female’s investment in the protecti
the young, neither a fight response thar could end in her incapacita-
tion or death nor a flight response that could entail
of vulnerable offspring would be ada
behavioral patterns for coping with stress that involye protecting off-
spring and affiliation, particularly with other fernales, These behaviors

the abandonment

sex differences found in strategies for cop-
Although both males and -

tress response described earlier
Owens, & Matthews, 1993}, oxytocin and progesterone
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eled “tend or befriend” by Taylor anc.l colleague's asa counterblgl—
d the fight-or-flight alternarives. One interpretation of th-e S}Epc 1-:68
A find that animal dams with higher oxytocin levels engage in igher
Ssvof licking and grooming behavior is that thes}e dams are managn(lig
ess of birth and lactation by tending to their young, These tend-
ehaviors may be stress relieving for the dams as well as having a
g-impact on their offspring’s stress responsiveness. holds for
If. the model proposed by Taylor gnd her colleagues 0h s for
rﬁa"—ﬂs as well as animals—a hypothesis suppgrted.by some urnarj;
avioral studies—women’s urge to tend to their chnldre_ﬂ 1nhF111?)es od
twhelming stress may work to the advantage of 1.relat10ns ip-base
.-,tménts such as CPP. An important e!,emenr of CPP is the co—con'strucci
df a trauma narrative by the caregiver (most often the moth_el) an
oung child. Recalling the details tl}at qu{rgund;d a traumatic evencilt
lie extraordinarily anxiety provokmg,_g-wmg rise to an attllanuate
of the body’s stress response to the orlgmgl event {Foa, Rothbaum,
Molnar, 1995). Women whose tend-or-befriend stress F.espoi'iieslar'e
ivated in response to the co-creation of a trauma narrative vs.ut) t 1€1d1'
dren may be more likely, according.to this hypothesis, tohnul it]lulrg .an,
tect. their children, and these behav1grs may strftngthen the children’s
stin their mother’s capacity to provide protection,

Central Nervous System Dysregulation and Structural Change

human stress response is associated with lasting_ changes 1r}11 brain
ture, neurotransmitter systems, al_ld the HPA axis, althoug som(i
ese changes seem to differ in Chl[dl‘ﬁI.l and adults. The empl_ucs}
ence is somewhat mixed, but most studies of .adUlt, trauma surya;lfms
liding one study of Holocaust survivors with PT SI') bu'tl‘mfr SO]L)H)Z
ubstance abuse history that is so frequcr.ldy (lzomorbld w11t h Pf
fit'to hyporesponsiveness in the HPA axis with low levehs 01 codr
I'(Yehuda et al.,, 1995). Traumatized children, on the- otj er 1;11(1)1;
w higher levels of cortisol than matchfed nonfraumatize 1(;013 T s
‘Bellis et al., 1999a; Carrion, 2006), This difference in the chi laq
It-literature has led to the hypothesis that the low cortisol levels in
lts reflect a long-term adaptation to trauma bgcause the b{)‘cllghcané
ustain the hypersecretion of cortisol that is tripgered in childhoo
extreme stress and trauma {De Bellis, Baum, et al., 1999; Gunnar
Y 001). .
&VaTZl?;zz,ij alscz empirical evidence of cha_nges i_n brain structuzle:
1Idwing trauma, although the findings are inconsistent. Some 1sru
show that maltreated children have smaller frontal lobe volumes
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(De Bellis, Keshavan, et al., 1999). Other studies have shown larger
frontal cortex volume associated with increased gray matter in the lefr
frontal lobe that attenuares the normal frontal cortex asymimetry (Car-
rion, 2006; Carrign et al.,, 2001). In both cases, however, the changes
are associated with earljer age of maltreatment, longer duration of ma].
freatment, and greater severity of PTSD Symptoms. Maltreared childrep
also show prononnced asymmmetry in left-right volumes of the superior
temporal gyrus, a brain center tmplicated in the cognitive processes of
language production (De Bellig et al., 2002). Most studies have not
found hippocampal atrophy among maltreated children (De Bellis, Hal],
Boring, Frustaci, & Moritz, 2001; Carrién et al., 2001), although this
atrophy has been observed in several adult samples, including combat
veterans with PTSD (Bremney et al., 1997, Gurvits et al,, 1996), PTSD
sufferers who experienced childhood physical maltrearment (Bremner
et al., 1997), and women with g history of sexual abuse as children
(Stein, Koverola, Hanna, Torchia, & McClart, 1997). As noted carlier,
hippocampal atrophy has also been observed in a single longitudinal
sample of children ages 7-13 years (Carrién ot al., 2007).

The evidence of structural brain differences associated with trauma

other factors explain the discrepancies between adult and child findings
and whether there are accompanying functiona] changes that appear
with maturation {De Bellis, Hooper, & Sapia, 2005). From the current
literature, it is clear that the changes in brain structure observed among
maltreated children with PTSD are associated with limitations jn cogni-
tive functioning that affect children’s readiness to learn {Green, Voeller,
Gaines, & Kubie, 1991). Maltreated children with PTSD show more
deficits in attention and abstract reasoning and executive function than
did a group of matched nonmaltreated controls, and thejr IQ is posi-

et al., 1999). Childhood exposure to domestic violence as associated
with an 8-poine IQ} loss among monozygotic and dizygotic twins in a
large study that controlled for genetic factors and direct maltreatment
but did not measure brain volume {Koenen, Moffit, Caspi, Taylor, &
Purcell, 2003). 1n a sample of 7-14-year-olds, verba| 1} was negatively
correlated with the number of traumas experienced, the number of reex-

from Symptoms (Saltzman, Weemns, & Carrién, 2005). Traumatized
adults with stress hormone dystegulation also show deficits in verbal
memory and intelligence (Bremner, 1993, 1997)
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One reason for the frequently observed decreme'nts‘in inte[h_gence
iy:be that individuals who have suffered traumatic -hfe expgnencej
g‘.to attend to cues that may, in their ml_nds, be tied to risk an
niger. Findings that lower IQ is linked to higher numbers of Elf:e-xpe—

i ciﬁg symptoms suppoit that hypothesis. In llaboratory conditions,
lenmatizéd adules and children attended selectively to negative emo-
_Q:;S and negative situations (Armony, Corbo, C[érlilent, 8;(9 9]371'1111;1eicj
005; McPherson, Newton, Acker.man,. Oglesby, & ]1)1)-1 mai]n, > ,nt(i)al
ack, Cicchetti, Klorman, & B-rumaghlm, 1_997-). AF opgll pclle ere al
frention to negative stimuli might be adaptive in clinomca_ y zftngerqth
nvironments, selective attention to danger cues is likely to m.teir.e;e wi
he«craumatized person’s ability to process emotionally neurral informa-
sty in a learning situation.

Changes in Behavior and Functioning after Trauma

Strf_;sses range from mild stimuli that may enhance perforlrlnance tohdzlull)_z
liassles and hardships that may dampen- performance to the overw f nS
."g,*stress of trauma that derails coping responses.‘TralurFlanc s rlcla :
sponses, in turn, are associated with a range of.fur_u:nona c angtes t gf
depend on whether the trauma was an isolated incident Or a pattern of
-hronic maltreatment or violence exposure. Isolz}ted t_raumazcbe\fnt‘s a :
more likely to produce discrete COﬂlelOl‘lCd bmlog_lcal an ’ e av1.01t'a_
éponses to tranma reminders, sometimes reinforcing avml zlmt Stli €
gies that render the tranmatized individual fearful and 'he p el;ss when
fnfr.onted with traumatic reminders that cannot be avou:.le'd (1 ;;gmflzr,
05; Foa, Steketee, & Olasov~Rothb€1L1m, 1989; Horow1ftz, 2 ).itﬁ
contrast, chronic or complex trauma mte}"fﬁres more pro ()unt y w;is-
the development of children’s brains _and minds, Tl_ie fact_ors ?os c.ogon
ntly associated with later personality problems, including 1sio_c1aiCit ,
are the child’s early age when the trauma occurrtgi, trauma lc 1h on hﬂ)g
d the perpetrator having a close emotional relationship W’Sj Oljt e ‘;);hen
Bremner, 2005; Herman, 1992a, 1992b; van der Kolk, 2l ). on
parents are the source of danger, young rjhlldreln are ‘unab e to turn o
hem for help and become compromised in their ability to process atic
make sense of what is happening. As a result, subsequent trzllgma ic
éminders evoke globally helpless and fearful States_rathfer thand 1scrteh
onditioned responses. Children respong to t.hese situations ?mh to e{f
ccompanying emotional states as-if t!le original l:rauma.we‘l,e OE;]:;I; >
ng again, resulting in the generalization Qf tllle traumatic resp nse to
nbroadening range of stimuli that the child is unable to proce
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integrate. This failure of emotional and cognitive integration is associ-
ated with dysfunction in multiple domains of functioning, including
attachment security, affective and behavioral regulation, self-concept,
and cognition {Cook, Blaustein, Spinazzola, & van der Kolk, 2003).
Some scholars believe that a new diagnostic category of developmental
trauma disorder is necessary to systematize the conceptualization of
these global patterns of dysregulation because of their potentially dey-
astating impact on development (van der Kolk, 200S). This proposed
category is described in greater detail in Chapter 4.

Interpersonal trauma is especially destructive to children’s attach-
ment relationships. Maltreated children haye higher rates of insecure
and disorganized atrachment and are less able to rely on their caregiv-
ers for emotional and behavioral regulation {Cicchetti & Lynch, 1995;
Lyons-Ruth & Jacobovitz, 1999; Schore, 1994, 2001). Relationship
problems are also associated with dysregulations in children’s stress
hormone systems (Kaufman et al., 1997). When parents perpetrate the
traumatic events, children face a conflict without solution, Their sensory
systems are overloaded by terrifyingly intense visual, auditory, kinetic,
tactile, and olfactory stimuli that averwhelm their capacity to process
and make sense of them, but they cannot turn to the parent for help
becawse that source of protection is simultaneously the agent of terror.
This “unsolvable dilemma” (Main & Hesse, 1990) has a profound
impact on children’s template for close emotional relationships. Tt is pos-
sible that the physiological changes associated with repeated eXposure
to interpersonal violence may hamper the development of rich networks
of connections in the orbital prefrontal cortex, an area of the brain
implicated in empathy, concern for others, and the use of language to
solve relationship problems (Schore, 1994, 2001). If this is the case, the
intergenerational transmission of trauma and disorganized attachment
may well happen at the neural level, as children traumatized in their
attachment relationships grow into adults whose brain structure is ill-
equipped to support an empathic response to their children.

Failures of Protection:
Relationship Perturbation, Disturbance, and Disorder

Just as stress ranges along a continuum from mild (o traumatic, there
Is a range of severity in the relationship problems that result from
these stresses. Anders {1989) proposed three categories of parent—child
relationship problems on the basis of their duration, pervasiveness, and
degree of interference with the child’s healthy functioning: Perturbations
are at the milder end of the continuum and are defined as transient
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jsfuptions in one or two areas of functioning that ari‘se in :che context
isatisfactory overall adjustment while parent and ch1id_ adjust to new
:\-felopmental challenges and environmental stresses. Dtstur.bances are
itterns of inappropriate or insensitive regulation in the interaction
tween parent and child that are not rigi(flly .ﬁxed although the adap-
e:qualities of the relationships are beginning to be superseded by
problematic features. Disorders, at _the more severe epd Of. t_he
ftinunm, are long-lasting patterns of inappropriate or insensitive
gulation in interaction, pervasive across several domains of fulnctlon-
p.-and disruptive to the developmental milestones .for the child, the
sarént, or both. The boundaries between thg ca-tegone.s are perrnea_ble.
Idriration is used as a formal classification criterion, W;th perturbations
generally lasting less than a month, disturbance's lastmg between 1 and
"--ﬁionths, and disorders being of .longer duration, This schema about
relative duration needs further empirical support, however. For example,
we. have found that perturbations and disturbances haye often been of
! nger duration by the time the parents seek co;_multatton. ‘ .
The classification of relationship problems into perturbations, dis-
rbances, and disorders is purely descriptive and does not assume a
parﬁcular etiology for any of the categories. A brqad range of causative
yetors, including environmental stresses and trauma, constitutional
Iherabilities in the child and/or parent, poor temperamental fit, and
psychological conflicts can underlie relatlonshlp_ problems. These caus-
ative factors operate in a transactional pattern with one another, I.naku'lg
difficult to predict from a single factor alone whether a relationship
sturbance will follow or how severe it will be. The sections thar follow
ve examples of perturbations, disturbances, and disorders anFi dem-
anstrate that even severe environmental stresses do not rllecessanly lead
elationship disorders. Chapter 5§ describes how CPP is nged to treat
rturbations, and Chapter 6 focuses on the treatment of dlsturbances

id disorders.

he case of Ruth Hall, described at the beginning of this cha_prer, .is
fypical of the transient difficulties that characteriz.e perturbat%ons in
rélationships that are generally supportive and adaptive, .As the time for
ung Ruth to begin kindergarten approached, her anxiety manifested
tself in a fear that if she went to schoo! she would be lost and unal?le
.:uget home to her parents again. This fear had some basis in reality
ven the similarity of the homes in her neighborhood and the custom
in:the community that children walk to and from school alone. I.Xt first
Ruth kept her fears to herself, but ultimately she shared them with her
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parents, first in an emotionally unmodulated way and then, with their
able to hear her
as valid, and to respond to her in a sefsitive
further capacities that she could use to cope
ng strengths. Ruth’s attachment to her parents
t, after a relatively short period of distress, she

help, more calmly and in words, Ruth’s father was
concerns, to accept them

way to help Ruth build
while working from existi
was sufficiently secure tha

was able to talk openly with them about her fears, She expected to be
protected from the danger that she perceived and to be helped with her
fears. Her parents did not disappoint her. Ruch’s anxiery did not move
beyond her fears around starting school. It resolved in less than a week
following her parents’ intervention, leaving her feeling more competent
than before because she had been able, with their help, to cope with
her worrics and take the next step in her development, This example

illustrates the potential for growth inherent in conflict in the presence
of protective factors.

Disturhances

Relationship disturbances have 3 more pervasive and long-lasting impact
becauvse they put the relationship at risk for entrenched dysregulations.
Although relationship disturbances are by definition confined to one
domain of functioning and are not generally of long duration, they
can easily become chronic and expand to additional domains in a self-
reinforcing cycle that may escalate to become a disorder,

Example

The mother of Katya, 4 years,

6 months old, sought intervention for her
daughter because she was with

drawn and sad at home. Katya’s preschool
teacher reported that the child was friendly with adults, was generally

popular with her classmates, and had several special friends. Academi-
cally, she was ahead of her peers and well prepared for kindergarten. The
teacher believed that Katya was proud of her ability to do well in school
and that this gave her a strong sense of competence, At home, however,
Katya lived in the shadow of her older 7-year-old sister, whose emotional
problems seemed to rake up all of the psychalogical energy in the family,
Although Katya turned to her mother for affection, the mother’s efforts
10 encourage her to talk about her feelings were unsuccessful.

The most salient environmental stress reported by the mother wag
that Katya and her sister had witnessed a single incident of violence in
which their father hit their mother hard enough to break her jaw and
several other bones in her face, Katya was 3 years, 9 months old at the
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e of the assault. Her father was arrested at the scene, her mother was
ken away in an ambulance, and Katya gncl he_r sister were placeFl lll‘l
tgency foster care for several weeks while their mother was hospital-
:for surgery to repair her broken bones. -
ollowing this incident, Katya’s sister ha_d a fu[l—blowr.l traumatic
ét’r‘é‘és—ﬁres’ponse, with intrusive thoughts, avmc_lance; of reminders, zr;l-
yj_it?ji, anger, difficulty sleeping, and academic fall_ure. Katya, on the
her hand, had no symptoms other Ifhan her sad w1rhc!rawal. She was
licitous of her mother but not seriously over;.)rotecfn_re.. She-quletly
epted her sister’s outbursts and pursued her daily activities as 1_f IlOtl"l*
g had happened. Ter mother tried to draw Katya out but t.he child said
tle, although she was affectionate, helpful, and cooperative at l}llonlle.
‘Katya was doing well in many realms of her ]!f(.i in spi-re‘of lav1ilg
W nessed a severe assault that left her mother seriously injured, l\? he
was.ready for school, had friends, and had adapted reasonably well at
jme. However, her affect was seriously overregulated.and she was not
abl to accept her mother’s help to become more e.motlonalfy open afld
pressive. Katya’s individual emotional constriction had_ at its source
d‘ysregulation in her relationship with her mother. She did not behz\_rg
that her mother could rake care of herself or her_ claughters_, nor di |
e believe that her mother could help her contain her ff:eh.ngs. He.1
ithdrawal and blunted expressiveness protected her from being over-
helmed, but it was a brittle protection. Katya and her mother needed
Htervention to restore Katya’s trust that her mother could protect he‘r
tom danger (including the danger of her own angry, fearful feelmgs}
d-to restore her mother to her rightful place as a benevolent authority
gure daughter’s life. :
ﬁggf;‘;ntlﬁzr EilEIllBg Katya and her mother came for treatment, affe(?t
gulation was the only domain in which Katya’s funf:t‘lomng was seri-
ously affected. She ate well and slept- well. Her cognitive deveiopme;gt
peared to be intact, and her intelligence and capacity to take pride
her accomplishments in preschool were mgr_nhcar.lt strengths, efns wzs
Katya’s general ability to form sqnsfyipg rel.attonshlps. She haj 11.1e.n -
ships among her peers, good relationships with h(?l‘ tv?achers, an l:)vmgi
pperative relationships at home. Katya’s constitutional strengths anc
he. fact that her life was not filled with other overwl.lelmm_g stressor!s
y have protected her from the full force of the frightening assault
had witnessed. Nevertheless, she was emotionally blurllted, trusting
ither her mother nor herself to contain her sirong negative emotions.
Unless Katya and her mother can change this_ pattern, it is !flkely tﬁat
this constriction in the capacity for emotional intimacy w1ﬂ,a fect ot ei
mains of functioning in their relationship, placing Katya’s emotiona
health at increased risk.
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Disorders

Relationship disorders are entrenched, long-standing patterns of insen-
sitivity and dysregulation in the parent—child relationship that affect
many aspects of the dyad’s functioning. The case of Luis and his famity
illustrates how a single traumatic event can derail every domain of 3
young child’s functioning and create a parent-—child relationship disorder
when the reverberations of the trauma and its related adversities are not
counterbalanced by strong protective inflnences.

Example

Luis was 2 years, 6 months old when he witnessed the murder of his
aunt, who was his mother’s younger sister. He was referred for treat-
ment because of his sudden and explosive outbursts of anger and his
aggression toward his mother, child care providers, and peers. By the
time of referral 6 months after the murder, he had been expelled from
two child care centers, compromising his mother’s ability to work. His
parents feared that he would become a criminal unless his aggression
could be brought under control.

] The assessment revealed that the circumstances of the murder were
overwhelming for Luis and his mother, and the events thar followed
compounded the initial impact of the event. He had spent the night
before the murder in his aunt and uncle's home. The following morn-
ing, his aunt and uncle had brought Luis back to his parents’ home,
Luis was in his uncle’s arms ontside the door to his parents’ apartment
when drive-by shooters, believed to be aiming at the uncle, shot Luis’s
aunt instead. Luis’s mother witnessed the shooting from an upstairs
window. She called for an ambulance and then helped Luis’s uncle pull
the aunt into the living room so that all of them would be sheltered in
the event that the atrackers came back, Luis was forgotten, cowering in
the corner crying, while his mother and uncle, screaming in terror and
grief, tried unsuccessfully to stop the bleeding from the bullet wound.
Luis watched his mother leave in the ambulance with his aunt and uncle
and stayed with a neighbor until his father could leave work and come
for him. Luis’s pareats talked by telephone and decided that it would
be better for Luis not to return to the apartment, which had been the
scene of so much terror for him., Instead, the father traveled with Luis
to Mexico and stayed with his own parents for 3 weeks. During that
time, Luis talked to his mother twice on the telephone, Both times, she

was crying and unable to respond in a comforting way to Luiss cries
that he wanted to come home.
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After Luis and his father returned home, Luis refused to leave his

ather’s side. He demanded to sleep with her and could not leave her

& long enough for her to take a showef:. He was expell_ed from two

“[d care centers because of his separation distress and restultmg‘ outbursts

inger and aggression, and the mother was forced to quit her job to take

ste-of him. Their relationship became more frayed. each day as Lu-ls both

ng to her and acted out angrily. He was in a furious frenzy against the

ng room in which he had watched his beloved aunt bieed to death and

here he had been unable to turn to his mother f(?r comfort as she was

bsorbed in her efforts to save her sister and cope with her own responses,

¢ slashed the sofa and chair with a knife, scribbled on the walls with a

{d:marker, and came close to breaking the screen-of the farmlyls televi-

on.set. When he was not in a destructive rage, Luis se(-tmed tt.:nl‘lﬁed. He

\ld not be alone in the dark and refused to be alone in the living room
ven for a few minutes during daylight. »

o The conditions of the neighborhood exacerbated the {.:hzl(.:l s perva-

ve-sense of impending internal and external danger. Luis lwfed with
#father and mother in a public housing project in a large city. The
was so plagued with gang violence that it was unsafe for‘chﬂdren
play outdoors after school. There was gunfire from warring gang
embers nearly every night, and the gunshots mafjle Luis jumpy a.nd
eitated. He spent the Fourth of July under the kitchen table, crying
fid screaming for his mother to stay with him. She came to hejlp him
response to his calls, but he pushed her away and turned his back
her when she tried to hold and comfort him, only to seream for her
gain when she left his side. . . o

i+ Prior to the murder, the family lived in precarious economic circum-
nces but was doing well emotionally. Both of Luiss parents worked
mt- they earned low wages and could not accumula.te enough money to
jave to a safer neighborhood. Luis was cared for in a small child care
enter while his parents worked, and he was well adjusted there. Hls
otor and language development were on track. He got along well with
he other children and had developed a preference for one teacher over
he others. He enjoyed being at the center but was always glad to see
is parents when they came to pick him up at the end of the d.ay. ,

: By the time Luis was referred for treatment 6 months after his aunt’s
leath, the parents seemed to have forgotten that the murde)f had marked
fie beginning of the child’s problems because they were so distressed over
s destructive behavior and his alternating clinging depenc_ience gnd angry
¢jection of help. His mother said, “It’s like the devil got into hlm.,Flrst 1
ose my sister, and now my child is destroying my home. He won t evizln
et me go to the bathroom without him, but when I tf’y to help him he
ushes me away. I think he’s trying to destroy me, too.
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poverty and community
made more vulneraple by

of the dangers swrounding them and did their urmos
child. Luis was forbidden to play outdoors because of the violence, and
occasionally, when gang warfare was at i height, Luis’s parents

him to bed in the bathtub, padding it with sleeping bags and blankets,
so that he would he shielded from the ihili

his bedroom, Before the murder, Lujs

that was dangerous, but he was aware of hj

him and this protective factor for him,

altered after the murder. Tuig
e shooting and ies immediare
fears were probably intensified because the tranmatic
5 developmental[y expectable internal fearg

sful attempis (o save her sister’s life. The
terrifying sights of shooting, inj vry, and bleeding intensified Luis’s devel-

opmental fear of bodily njury. Internal and external dangers combined
to overwhelm Tuig’s ability 1o cope,

Luis endured further threats to his develo

3 weeks following
secondary adversity that confirmed the fear

love and rendered him frightened, clingy,
and angry when he returned. Moreover, when he came back home,

Luis could not escape the memories of the original trauma becauge his
living room was 4 permanent traumatic reminder, as were the ongoing
sounds of gunshots and fireworks in his neighborhood, The secondary
adversity of Separation from his mother had made Lyjg more vulnerahle
i ‘auma more difficult. The con-
vironment made his recovery without
possible. Luis’s behavior swung wildly
and agpression because aggression was most likely the

mtensive intervention virtually im
between terror

t to protect thejr

put :
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xpectation that she would help him modulate feelings too str(;lng
him to manage on his own. This lfad to the nascent expectané)n‘ tha_lt
;ould never be able to ?rtl)tect him and to his rage at her for this
: evelopmental failure.
diﬁ}iifétar;gthelg li?or her part, was suffering from her ohwnhtiiauTa
tise, complicated by grief at the deat-h of her sister. She ha halso
erienced the shooting as an overwhelming event. She had begn elp-
o rotect her sister and was reminded of her terror every time she
En;Jdpthe front door. The noises of shooting i‘n the neighborh.ood' a_lso
vied as tranmatic reminders for !1er, rearousing her and.malhn_talm_:ﬁ
in a dysregulated stare. More unportant for her relatlonls; ip c;vtjhc
fisi-his rejection of her at times wh.en he neefied ﬁlelp. rggwa l'mem the
:lings of helplessness she had experienced while she tr1.e in v?m 0 aid
: dying sister. She defensively tulmefcl the helplessness ;nto lac ‘wc ng
unis, attributing to him a motivation to reject and urt flell. fividual
Luis and his mother were both caught in the grip of in ivi u[ai
ponses to the overwhelming stress that they had both experienced,

nedi after the shooting. However, -
T;ilfc[{:iy intended to allay Luis’s fears,'m,ight have beenl.asddlgﬁculg
-his mother as it was for him: The child’s absence_depuvel er E{)S
opportunity to calm and rereg.ulate hecself by tendfng to btle-l}eeed
her son, who was in turn deprived qf the Opportuuity to Ie (idI;’(l ‘
er. On his return, mother and child became increasingly (.)c e
misunderstandings based in fear. They bad _been unable tol piot(iess
tick integrate the overwhelming sensory stimuli and fe,ehngs htlal: t }:zy
perienced at’ the time of the shootmg_. Aft(?r the aunt’s deat(i as Z
ontinued to be aroused and traumatlz_ed in their .ho-me and in 'ortlo
rother’s company, they were unable to integrate their 1n'ter.aTt1(_)ns Lri
orking models of one another that unld sustain their ;:gtloglsl ies_.
he mother began to make globally negarive attrlbutlgns to du1s, e e
g that “the Devil was in him” and that he was trying to E:sn;;)y
hat had been a relationship marked .by sensitive attunen"le}?t ‘ica[ﬁL
ne marked by mutual rnisunderstand1_ng and distrust, with virtually
ery aspect of Luis’s development derailed.

The Power of Context in Shaping Individual Responses to Trauma

Both Luis and Karya had endured traumatic events, The 11'1}pacl’r]l _osi‘?
these events on each childs individual dt?velf)pmept and relatlogs igs
was, however, dramatically different. Luis lived in poverty rilIElh \fﬂ;ct
surrounded by danger even before the trauma; Katya did not. The
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that Katya internalized her distress
mother to cope with her child’s worri

Katya’s relationship with her mother was disturbed
ship became frankly disordered. Twenty-five years
highlighted the pivotal importance of the adva

observation has been amplified in the ensuing de
of context is not confined to developmenta

treatment of the sequelae of traumy.

When the Protective Shield Fails: Understanding Why

often hecessaty to promote greater parental capacity to provide safety.
The following clinical examples illustrate the frequent gap between the

conscious wish to care for the child and unconscions parental motiva-
tions.

When Parents are Overwhelmed by Catastrophic Events

Helplessness and terror are the inevit
traurmatic events are unpredictable, uncontrollable, and terrifying, Pap-

ay help explain why
while Luis’s relation.-

research but applies to clinj-
cal practice as well, perhaps most graphically in the understanding and
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‘the parent could not anticipate. Once the tramrllatlcd?vent olc;lcutfe,
nnfolding of secondary traumas creates esFalatlng istress [ the
ent-child relationship {Pynoos, 1997). Their expectatlonseive one
her change as the result of the' trauma, and they may percf ve one
her not only as traumatic reminders but also as sources o g
Vl}‘_:l“m;ZSngF i.uis and his family, described earlier, illustrates this
ti'-c:LCConscientious and protectix..re as they were, Lils"s’pareit,:
d. not predict the drive-by shootmg.t.hat ended.m du1tss ?l;;ect
rder. Their best efforts to respond sensitively to Luis and to p

from returning too soon to the scene of his terror actually had
-

e, opposite effect. Almost overn?ght, a pal:ent—child relat101}shi£ast$:

;r'beexl developmentally enhancing _for L_uls and a soutce CE i:p tsure
drpride for his mother was undermmed-m every d‘onfz{n 0 U?C fon-
g‘—{The sequelae of trauma, and in Partlcu_lar t-he insi 1ousdna md ’
: Pmatic reminders, kept Luis andlhss family frightened an 4 }(:_n :h ;c;h;
kiﬁg their recovery from the origma-i trauma prob]em}zlmc.th Lsarems
gvents originated in an over.whelnnng catast{:ophe t ath e 5} et
Id not prevent, rather than in pare_nr.al conflict or psychopa gy
undermined their protective function.

ticipated Consequences of Conscious Wishes to Protect

!some situations, loving parents may _unconscmugly elxpos;r 511;1161;
Idren to danger in the process of ?stenml_)ly protectmcsig t1fmrhe o
ifferent risk that is given dispropornonat.e 1mp0.rta11(C:le' uﬁ _(_T he £ "
rits” internal conflicts. These parents are smg_le~mm.de in their ein o
vent a repetition in their child’s .iife of pa;r.lful c1r§umsta?ces in theic
wn childhood. The overwhelming psychologlf:al sahelnce1 0 u;lr.r ved
hildhood conflicts blinds the parent to rhe risk entailed in thei

ons on behalf of their child.

Example

s. Miller’s father deserted her mother be:fore Ms. Miller vix;as b}g)ill'z.
Ithough Ms, Miller’s mother tried to prowde. lqvmg care F{")h er chOu;
is. Miller was haunted by longing for her missing father. ; .rouﬁown
er childhood she comforted herself with the fantasy of walking

the street holding the hand of a strong father who looked down at her

ith adoring eyes. When Ms. Miller was 12, her 1H}Ot}tler ren;arrie(l Sar;g
' i She left home at age |
tepfather sexually molested Ms. Ml!le_r. _ L
:eésai)spher mother’s husband and moved in with her young boyfriend,
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and then leaned over and bit Samantha on the leg,
Lucy ran to Jack, crying, “Mommy bit Sam]”
what he was doing, Jack said calmly,
Lucy did so,

slapping her. Jack did not intervene,
Scenes such as this one were played out over and over again in
tha

Martha and Jack’s home., Although Martha protested that she loved
her children, she treated them with a casnal cruelty very similar to the

in childhoed

to protect her vulnerable ego from arttack by taking on the character-

istics of the feared attacker.

When Trauma Derails the Parents’ Ability to Assess Danger

Affective numbing is one of the hallmarks of traumatization, Parents
may become so removed from their emotional experience that they fail
to notice danger and are unable 1o protect their children adequately, If

the trauma is sufficiently extreme, an inability to identify feelings, or
alexithymia, may result (Krystal, 1988),

LExample

Mrs. Ames and her two children, 3-year-
davghter, Crystal, were referred by a co
became alarmed by the mother’s attitude
band. Mrs. Ames had left her husband s
It was their first separation, although he
Ames since before their marriage. His vio]
lethal. Mrs, Ames finally left him when
emergency room after Crystal developed

old Tony and her newborn
urt-affiliated mediator who
toward her estranged hus-
hortly after Crystals bisth,
had been violent with Mrs,
ence was extreme and nearly
he refused to take her to the
a very high fever. Mrs, Ames

leaving red marks.
Without fooking up from
“Well, bite her back.” Wordlessly,
and then cried when Martha responded by laughing and
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lained: “I was still recovering from my C-section; I knew t(iila;l ?he
ded to see the doctor, but he wouldn’t take us. So I walke E (,tl'::,
]}ang Crystal, with Tony hanging onto my skirt. I actually broke
aeiof the stitches from my incision, and T just knew that T had to
ve him.” Tn contrast with this awareness of the need to protect hep
If.and her children, Mrs. Ames sat calmly_ next to l'ler husband during
;mediation process and said that she.dld not think there would be
ny-more problems because, as she put it, “I know what to do now. I
57 how not to make him angry.” Mrs. Ames accepted the referral for
eg:gnent because she was concerned about the troubles that Tony vvacs1
ving at preschool. He had been asked to leave two preschools, an
o having trouble at the third one because of aggression against peers,
hz first assessment session tool place in Mrs. Ames’s hgme bec;\tilse
she was still having trouble getting around after her C-section. As ﬂrs.
Ames and the therapist sat talking, the door to the apartment e;v
L;en and a large man stormed into the room. He thr_ew a toy Oﬂk"f e
¢d, narrowly missing Crystal, and began agkmg quCSUOIlS‘and ma 1n§
emands of Mrs. Ames in a loud, angry voice. The th.eraplst pr;:lsunlle
‘thét_the man was Mrs. Ames’s ex-husband and felt frlgl}tened t e;: ﬁer
esence would make him even angrier and that he might attac i:r
nd Mrs. Ames. She sat quietly in the corner of the room, despex;iately
ishing that she could disappear into th_e woodwork. The.n, as .sud enly
ihe had come, the man left, slamming the door‘behmfi him, Mrs.
mes turned to the therapist and, with no trace gf irony in her vouge,
id, “See how charming he can be?” The therapist was astounded hy
is question and asked Mrs. Ames if she had been concerned t}lmt ;: g
therapist’s presence would make him more angry. Mrs. Ames loo }(;
Honestly surprised and ;ai!d, “Oh, no. He knows all about you, He
at Tony needs help.” o
nf‘o“ly\flrtsh Ames )ilac[ lost her ability to judge dangerou.s situations. S;lhe
had told the therapist that her ex-husband was Stalklflg her andlt }?t
hie waited for her outside the house and outside Tony’s preschooi) 1:
followed her in his car and once had forced her off the road when Ott,
children were in the car with her. Mrs, A.rnes appeared unmolzed ()ir
ese dangers. She did not call the police, did not ch:emge her loc ﬁz, and
d not take any steps to protect herself or her .chﬂdren. She a ovlzed
the children’s father to take both of them with him whenever l.'ne ;s he
for them, although Tony always cried and protestfed when his ;lllt er
came for him. Mrs. Ames told the therapist, “He’s never hurt t f{m}i
;fn sure that he wouldn’t hurt them, that’s just the way he was wit
e, and I know how not to make him mad now.” Th‘is was fair fron} ﬁ
realistic appraisal of Mr. Ames. He had a long-standing pr_obbem Wltd
abuse of alcohol and cocaine, had been arrested for fights in bars, an
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had assaulred Strangers. Mrs, Ameg seemed unable to see that his anger s
was not direcred exclusively at her but thar jt Encompassed everything,
he did. :

After the inciden at the initial home visit, the therapist called Mes,
Ames on the phone to explain that ghe could not go 1o hey home agajy;
because of the danger that thig would entajl 1o the therapist, Mys. Ameg
and the children jf the father had free access 1o the house, Mys, Ame
pleaded with the therapist to continue the home Visits on the ground
that it would be nearly impossiple for her to come 1o the clinic o
the bus with an active toddler and a newborn, The therapist held her
ground, relling My, Ames that she was not willing to put the safety of
Mrs. Ames and her children o her own safety at risk, Thig intervention
proved to be 5 powerful one i recalibrating My, Ames’s senge of what
was safe and what wag dangerous. Mrs. Ames did bring her children for

s and about their futyre well-being (Pynoos, 1297). The- (.:hllt(}
" the world in light of these traumatic expectations, anfncipa
. and becoming rigidly avoidant of expeFlencef and fee ings

'ng:;alrwith the trauma. This stance curtails children’s spontanfﬁty
Cla[:?rferes with their learning from the full range of experiences t a;t

nt:la' confirm their trauma-based beliefs about dangfer, .Safety, trus i
R etence in self-protection. The sequelae are deficits in emotlonat
m 3 K e
quliltion sense of self, ability to rely on o)thers, and attunemnen

3
i ler Kolk, 2005).
ernal emotional states (van ¢ : 05 . |
te}f::lse expectations are carried into the child’s unfollc[u'llg adl}lllthoog

. - . a . . Xp .

- later relationships, incluc ing the e
ma-based expectations color : ‘ !
mgf parenting. The goal of CPP is to provide, ;fm ic)loth pa(;f:nt anlc(l
3 . . . -

- i ip in which new ways of understan ing ri
' odel of relationship in w. : _ 1 : :
ldd.a H::r can be talked about and practiced and in which plol'gt_acnon
ﬁ?;gpossible once again. The next chaprer addresses how this can

one.

nals, and she underestimated danger, putting herself and hey children at
risk for further traumatization, Although she SPEDt a great deal of e
and energy providing for her children and loved them deeply, there were
ways in which ghe seemed unable 1o care for them. She was desperate
to regain some sense of control over the violence that ghe had endured,
and her Iong-standing self-blame and [y self-esteetn made it easier for
her to believe that she had brought the violence upon herself and that
she could Stop it by the way she behaved. [ Wwas too threatening to
acknowledge that she had been the victim of cruelty over which she had
no control and thay j¢ might strike her o her children again. This con-
flict took place largely outside her conscioys awareness and she enacted
it in a way thar repeatedly put her apnd her children iy danger,

As the foregoing cases demonstrate, the emotional, behavioral, and
neurophysiologica| sequelae of childhood frauma are complex and
potentially long-live. Traumatized children €xperience the failure of
their.developmentaﬂy 4ppropriate expectationg that adule caregivers wi|



